2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # M42921

1. Enlity Name

MARKER INVESTMENTS,

INC.

Principal Place of Business

P O BOX 450864
MIAMI FL 33245

Mailing Address

P O BOX 450864
MIAMI FL 33245

2. Principal Place of Business

CALLE LAUREL 2305

3. Mailing Address

P O BOX 191598

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90026 033 ***150.00

[V

00 NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects t
(See criteria on back)

Q  sin o nisss * - -
City & State City & State 4, FE| Number 744066 Applied For
SANTURSE, PR fotis SAN JUAN, PUERTO RICO 53274406 Not Applicable
Zip Country Zip Couniry 5. Certificaie of Status Desired O ga'gs Add;tinnal
00913 USA 00919-1597 USA o6 nequire
6. Name and Address of Current Regislered Ageént 7. Name and Address of New Registered Agent
Name
e n .. - - . . .JORGE E, BLANCO,_ESQ..
= LEALEDDY Street Address (P.O. Box Number is Not Acceptable)
142¢ S. BAYSHORE DR. 1401 PONCE DE LEON
#1701
MIAMI FL 33131 . SUITE 202 _
City FL Zip Code
s e CORAL GABLES, 33146
B. The above named entity g S this stateme i’ ice or registered agent, or both, in the State of Florida. ‘
SIGNATUR ‘;' 5.0 /O /
printed n%of reffstered agent and title if 2pplicaBi: NOTE: Registered Agant signatura required when reinstating) [ DATI{
9. This corporation is eligible to sa\‘lsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ée

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

0 do 0.

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver

changed, or on an attachment wit

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607,
ress, with all other like empowered.

—

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/30/o/

x
SIGMATURE AND

DXPENOWRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel Daytime Fhona #

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST [1 Detete TITLE PST (J change [ Addition
NAME LEAL, EDDY NAME LEAL, EDDY
STREET ADDRESS | 1420 S. BAYSHORE DR. #1701 STREET ADDRESS | PO BOX 191598
Girv-31-2IP MIAMI FL uTy-ST-2P SAN JUAN PUERTC RIC0.00919-1598
TmTLE [ Detete TMLE [Mcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OISR - s T s T s ROTYLST-TP o= TR e
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TTLE [ palete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP



